Offss of Labor Management . FORM LM-30 Office of anagement
WSt 10 LABOR ORGANIZATION OFFICER AND o e,
EMPLOYEE REPORT Spires 11502008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File NL;;BEF u- l % 2. Fiscal Year Covered From:
/3 ET (01 [0l / Tjod) wwousn: 731/ (F]] / [A06Y
3. Name and address of person filing. 4. Name, file number, and addrass of labor organization.

Neme [ SEmr A0 /W FemELs || Name \Tam. s Bk Siruchun Orae el b Runtorcss Tnoibinites
Labor Organization File Number |0¢f 3.~0A7

P.O. Box, Bldg., Room No., if any i s P.0. Box, Buitding and Room Number, if any | {

sweet [ 0/ ). [57% S7 || swet| foo/ [fe). J577 7 |

sty [N jicdp JIeacH || oy [ & wieks JoAcH |
state | /=] | zPcode+4 LZTDY || st [T 7 | zZPcote+s [(33pd |

5. Position in labor organization. é . {i’& Sl SJ? - //77;‘}/Uﬁ é"— E'K? : . §

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In tho exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent. P

6. Name and address of Employer (including irade name, if any). 7.a. Nature of jnterest, Transactionw;ne/
Name g ﬁ
Trade Name, if any: ‘/_j,/
P.O. Box, Bldg., Room No., if any ! / !

/ 7.b. Amount.
Street | - §

/szar{} | ZIP Code +4 | ]

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. {(See the section on penalties in the instructions.)

Signed @%P %M On m ij‘ la/*-g"/d‘ '745- / ;

Date Telephone Number
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Name of Person Filing \yf‘ﬁ}/\/ /D ”L/A Taﬁ/ELL

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name J

Trade Name, if any: | |

S

P.0. Box, Bldg., Room No., ifany |

Street { g
City i

State | ZPCode+s | |

i

9. Business deals with:

g a. Labor Organization

[0 b, Tryst
{::i c. %;‘gye

10. If 9.b. or 9.c. is checked give trust or employer's name. /

Name / l

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

Trade Name, if any: / i
yd
P.0. Box, Bldg., Room No., if any E / §
pd
Streetg / H
pd .
City | / !
yd

State | / | ZIP Code + 4 }

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

name| Ty Laniey S _Lompany, e |

Trade Name, if any: | !

P.O. Box, Bidg., Room No., if any i

sweet /00 9/ JUo. Kenpale DE, # .3/0

H

ciy | /)LiAmi |
state | o | 2P Code+4 | 3 97 My |

14.a. Nature of payment.

ADboy

SNiami Heatys MY Fekerts
i’%;m Lenr v 5. Bllidde (s

, pe N
13.b. Is the Business an Employer | | or Consultant ?,é ?

14.b. Amiount of payment.

| §Fo0
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Name of Person Filing &gg)‘q/{j p\_ﬂ?; EHL:Zé«

File Number 11-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or {easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name i

Trade Name, if any: f

P.0. Box, Bldg., Room No., if any . E

Street | l

cty | |

State | lz2PCode+a | 1

9. Business deals with:

D a. Labor Organization

7] b Trust
D c. Employer

f

10. If 9.b. or 9.c. is checked give trust or employer's name. 1 1-3-/@”‘3 of such dealing.
Name [ J/ {

/
Trade Name, if any: / I

/’
P.0. Box, Bldg., Room No., ifany [ / |
e
Street | e j
/ 11.h. Approximate dollar value of such dealing. I

City i / ! 112.a. Nature of interest held or income received.

pd

State | | 2P Code +4]

1

2.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Neme| /7] eR7wA & ASSeCIiATE S |

Trade Name, if any: E }

P.Q. Box, Bidg., Room No., if any ! ]

sweet{d 900 (00D AKE L1, Seile_ A1 2
oy [Laxe LIORTH |

State | /7. | P Code + 4 ['3 SQ (;g }

14.a. Nature of payment.

(1) Tans, 2004 Olones Foan bme 77000
() ‘%/394_ i Mepas y. FSU— #50.00
[3) 1409l Unio pnt . VIL #4000

/&lleje Footbeii James
GFended with “Son.

13.6. s the Business an Employer || orConsultant X4 7

14.b. Amount of payment,

'L/ 3p 00
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